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MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

Ci

THIS IS TO CERTIFY that MENDOZA, MELISSA F. of Guadalupe Bayba
Leyte was examined and treated/ confined in this hospital on/from July 23, 2024 to July 30

© 2024 with the following findings and/or diagnosis:

1. Type |l Diabetes Mellitus- Uncontrolled

2. Dyslipidemia

3. Hyperuricemia

4. TIC Diabetic Nephropathy

*nothing follows™
() . o
and would need medical attention for days baring complications.
REMARKS:
(-}

CHRISTELLE VENUS Fi@APUNO, M.D.

Medical Officer: ]
License No. 0156881
Paid w/ O.R No. 8241499

UNIVERSITY SERVICES FOR HEALTH, EMERGENCY AND RESCUE (USHER)
Visca, Baybay City, Leyte 6521-A

Emall; usher@vsu.edu.ph

Website: www. vsu.ediph

Phone: (053) 565-0600 LOCAL 1047
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Republic of the Philippines

Province of Leyte

BAYBAY CITY IMMACULATE CONCEPTION HOSPITAL
Diversion Road, Brgy. Cogon, Baybay City

DISCHARGE INSTRUCTIONS

HOSPITAL NO.:
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NAME: :
ADDRESS: Coy pdalmmpr  Room b JIIA'}‘ AGe:_UD sex: X
DATE ADMITTED: -4 'dl, ' DATE DISCHARGE: __*3-30~24
I ~ TAKE HOME MEDICINES & INSTUCTIONS |
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{ MEDICATION/TREATMENT | DOSAGE/ROUTE | MORNING | NOON | EVENING | BEDTIME DURATION
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SPECIAL INSTRUCTIONS: .
Follow-up Check-up Schedule at OPD Te Uwo~ un _-{,QML\ wr l

Received by:

Printed Name & Sign'%lure of Patient/Relative
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" Attending Physician/ Nurse on Duty



RODRIGO R. CAPAHI, M.D., F.P.C.P, DPSN
internal Medicine-Nephrology

MEDICAL CERTIFICATE :
Date: 3/ 1 /3”1

This certifiesthat___ Wt MEL[rSA  MENDIZA
L ears old, resident of An:'j éuu,

consulted the undersigned on & / '7/?“/
for the following complaints:
P-wy

with the clinical impression/diag sisgf:

bm 7ll'ﬁ I M{’W %‘o:‘)L
MEP#U ’k'dmj D o s

Management/Recommendation:
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